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Assalamu’alaikum w.w. 
 
Pimpinan Fakultas Kesehatan Masyarakat Universitas Ahmad Dahlan dengan ini 
menerangkan bahwa : 
 
Nama   : ..........................................................  
Tempat/Tgl Lahir : .......................................................... 
Alamat  : ............................................................................................................................ 
     ............................................................................................................................ 
Adalah betul-betul mahasiswa Universitas Ahmad Dahlan  
 
Semester    : .......................... 
Nomor Induk Mhs. : .......................... 
Jenjang Program : .......................... 
Program Studi : Ilmu Kesehatan Masyarakat 
Peminatan  : MRS/EPID/KESPRO/KLKK* (coret yang tidak perlu) 
 
Mahasiswa tersebut benar-benar menempuh : JALUR SKRIPSI 
 
Judul Skripsi : ........................................................................................................................................ 
   ........................................................................................................................................ 
   ........................................................................................................................................ 
   ........................................................................................................................................ 
 
Demikian dan harap yang berkepentingan maklum. 
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Yogyakarta, ....................................... 
Dekan, 
 
 
 
 
Dra. R. Sitti Nur Djannah, M.Kes. 
NIP 19640528 198903 2 005 
 
 
 
 
